
I

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.       

3 CANDIDATE/ MS/ MR / MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME 1{/ l
Date Received

NICKNAME LASTSUFFIx

a ..Deal-- L-'   
RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE U;  CITY; STATE;   ZIP CODE

OFFICEHOLDER

of 9 1 /  O/ /2_  ? et.  AL APR 0 5 2017
MAILING Oat?
ADDRESS

ik 14 City Secretary' s
Change of Address f'L

pd + Nom/      0'S/      

1 1

Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION y,Chia

PHONE

HOLDER    ( 
21'/    aj g 5750

Date Hand- delivered or Date Postmarked

6 CAMPAIGN use//MIR FIRST MI Receipt N Amount$

TREASURER

NAME P, Date Processed

NICKNAME LAST SUFFIX

1 A ks
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NOpPO BOX PLEASE);

Wapiti
AAPT!!

SUITEUI- 
B;       CITY;     STATE; ZIP CODE

TREASUR

ADDRESSER
Y    '/^      .

1  ^'

Residence or Business)

giefiPe-'/ Nai T      Ori

8 CAMPAIGN AREA CODE PHONE NUMBER  /       

7

EXTENSION

PREASURER
SITSIT )   ( MC 7/9

9 REPORT TYPE

E]    lIJanuary 15 2'10th day before election
I

Runoff
treasurer appointment

Officeholder Only)

n July 15 8th day before election         Exceeded$ 500 limit n Final Report( Attach C/ OH- TR)

10 PERIOD Month Day Year Month Da Year

COVERED
I

A/ 3- F 40 THROUGH
OW/ 06/- W 7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       rimary      Runoff      

OtherDescription

V/    /   ,/7
General      Special

12 OFFICE OFFICE HELD ( if any)       '

1

13 OFFICE SOUGHT Of known)

aft')Pe10 AJe
CA11/

CVUmeit , -nada— te

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/2015



CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

tufF O' 1`) eLL
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDERS

COMM ITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

0 GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THANelitV/    l
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $     6/   1 r_

c i

2.      TOTAL POLITICAL CONTRIBUTIONS

51
p

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALSEXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS,     

UNLESS ITEMIZED ag

4.      TOTAL POLITICAL EXPENDITURES I / 1 gT

CONTRIBUTION j

BALANCE
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $

247?
y

OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD t fes'

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

t STEPHANIE SILVA

1a,. r My Navy ID# 125773270
i

l¢'_

f
sC'  

Expires Ger 12
kilt*of Candidate or Officeholder

nl 2020

AFFIX NOTARY STAMP/ SEAL A= 0

II
Sworn to nd subscribed before me, by the said bcf— Vl this the S '
d.7 20 \ to certify which, witness my hand and seal of office.

641. l L at . t a a   "     V / Ma.    NIL—LP 1

Signature of officer admin stering oath Printed name of officer administering oath Title of officer - dministering oath

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE BTO ALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•     CV SCHEDULEAI: MONETARY POLITICALCONTRIBUTIONS i  ®dl      „

2.        SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     0 SCHEDULE B: PLEDGED CONTRIBUTIONS p

4.        SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0

7.        SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0

8•        SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD Q

9.        SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0 -

10.       SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $    —
a

11 SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0 —

12 riSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
ORETURNED TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

2 FILER NAME( r      n Lac
3 Fler ID ( EMicsCommission Flem)

4 Date

171.

5`\

1/

Sbo '
j

nnnaVamm'e of conhibuttor^ ',

n

0 out- of- state PAC( IDO'    7 Amount of contribution ($)

37•   6

addl./
Hess;       r City;   State;   Zip Code

b

i
c21414 IL. L411, 07471,95/ 

D O .

6 Principal occupation/ Job title( See Instructions)   9Employer( See Instructions)

Date Full name of contributor 0 out- ol- stale PAC( IDT.    
Amount of contribution ($)

3/Q ont.  
DContributor address;      City;   State; ode

714&, ct\At4 76 5/    
r

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full nameof- contributor out- of- state PAC( IDP:     Amount of contribution ($)

Contributor address;      C'  ,   State;   Zip Cotl

D
D! 6/

15

Principal occupation/ Job tid( ructions)    _ — Employer( See Instructions)

Date Full

Oname
of contributor

out- of-state PAC( Ins:    1 Amount of contribution ($)

a
111 N Contributor address;      City;    State;  Z

I 1

401  !    A '    —

E& , th 14csi 30e
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al    '

The Instruction Guide explains how to

comLk,
plete this term.       

1 Total pages- Schedule Al:

id01P

2 FILER NAME „.

04 0.
1

3 Filer ID ( Ethics Commission Filers)   —

4 Date 5 Fucontributor out- of- slate PAC( IDU 7 Amount of contribution ($)

1
p

ems,6 Co utor address;      City;   State;   Zip Code

anal, et,       1ssi
8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor out- of- slate PAC( ID®:    Amount of contribution ($)

3       DS
ntnbutor addres •      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

DateFullFull name of contributor out- of- slate PAC( IDC:     I Amount of contribution ($)

3i
Qel

Contributoraddress;      City;   State;   Zip Code ie.
31 q. p,B"P,.Piavl JG  ' 7/ os'/

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Dale11/     
Full name of contributof- stale PAC( IDC.    Amounnt of

contribution
41

ContributordJaddress;      City;    State;  Zip Code O
0.3oee14, ,, 87 d(cg6e6-1

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out- of- state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. elhics. state. tx.us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

2 FILER NAME   (      

b
I

law

3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name o ontributor

J^)   

out- ol- dale PAC( 106:    7 Amount of contribution ($)

3/
q 6 Contributor address; ty;   State;   Zip Code aO

11 Lkge•aIIa,P,P,it .    yrii76° sI

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date/      Full name of contributor out- of- state PAC( mo:    1 Amount of contribution ($)

q/ /

CMtribuv
o'ddre C y;   State;  Zip ode Dr

Icho c x c•, ( rI6csi
O

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- al- slate PAC pus:     I Amount of contribution ($)

3 sea_ eg,   Uu 0-0

Contributor address; ity;   State;   Zip Code 0 0 •
ca5'S dew ki.    Aim SI

Principal occupation/ Job title( See In uctions)      Employer( See Instructions)

Date Full name of contributor
out of- state PAC( ID -    I Amount of contribution ($)

4 or

34 Contributor address;      City;   St   •  Zp Codeµ flit O ©'
073g1    

1'     
Z/

Principal occupation'/ Job title( See Instructs Employer( See Instructions)

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor Is out-of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 6/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pagestschedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

purr-  0/‘ be-1- Z-
4 Date 5 Full name of contributor D out- of- state PAC( IDA'     7 Amount of contribution ($)

3J9(  fWOW   . 8942eS pts

I 6 Contributor address;       City;   State;   Zip Code 0O

3339 itmg og,a R. Qtip34i/v7ly ( cosi
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDA:     1 Amount of contribution ($)

Ts

kit
L. .  ChtArriif 049

31    Contributor address;       City;   State;   Zip Code 0 Q
4606 4141-444•, Mem-Pt- Atg6os'

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full

ll

naamJe off, coontributor

n

out- of- state•       PAC( IDA'     Amount of contribution ($)

itk3/
j       Contributor address;       City;   State;   Zip Code 1 D 0

P.o.S 4es r 1za Ast— 71e sl
I

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contribut out- of- state PAC( IDA:     1 Amount of contribution ($)

Nr.

gift/j Contributor address;      City;    State:  Zip Code g
r-1b, iIgoe       loss

VVV

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Sc edule Al:

2 FILER NAME

M
Y[

e

J`^      /) /  19 /  /  
3 Filer ID ( Ethics Commission Filers)

4 Date 5

I•

F•ulle of contributor 0 out- of- state PAC( Da'    1 7 Amount of contribution ($)

aid
1f/    6 Contributor address;      City;   State;   Zip Code r 00 . 

8...e___

Q0 ,
ago/ gadadailiers-

4*

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor 0 out- ol- stale PAC( 100:    1 Amount of contribution ($)

KAI //
1

Conutor a City; Zip Code 0 D.
i 90c IKehthliett, k 44G 444

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( loo-    1 Amount of contribution ($)

arawat-54nContributo C Zip Code

DD
oy—

Principal occupation/ Job title( See Instructions)     f Employer( See Instructions)

Date Full name of tonin r
out- o- state PAC( 100:    1 Amount of contribution ($)

37)/3/
1 Contributoraddress;      Ci y;   Sate;  Zip Code

001 Cala c+t
OD.

GOsI
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDfTIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor Is out- of- state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Scbedula Al:

2 FILER NAME

vb     / /  /tlen.  
3 Filer ID ( Ethics Commission' Filers)

4 Date 5 Full name of contributor r 0 out-ol- state PA e'    7 Amount of contribution ($)
gsitaei,

o

y„66 Contributor address;      City;   State;   Zip Code 619°.

6 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor 0 out- of- stale PAC( los:    
Amount of contribution ($)

3/
Q

dar      ,. 00

Contributor ddress;      City;   State;   Zp Code

O OPI
3342 Masi it kkar,„:4 rosesiPrincipal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- stale PAC( leu:     1 Amount of contribution ($)

giqi Kane a. &    
omaContributor address;      City;    tate;   Zip Codeak      

get 4u44et4D4..i    o
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor

91, 77-2,4"

0ououtt- ofslate PAC poo:     Amount of contribution ($)

5/
97 Contributor City;  State;  Zip Code

1 D'
agr7si

U

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor Is out-of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. bc. us Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX8( a)

Advertising Expense Event Expense loan Repayment/ Reimbursement SotcilahorFundraising Expense
Accounting/ Banking Fees OfficeOverhead/ Rental Expense Transportation Equipment a Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GdwAwards/ Memodals Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ wages/ Contract Labor Other( enter acalegory not listed above)
CrWit Card Payment

The Instruction, Gulde explains how to complete this form.

I Total pages Schedule Fl: 2 FILEOAME

6' 
In it A 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

4
6 Amount ($)     7 Payee a City;  State;  Zip Cor

s&
7 alascon

jekratia
44kt'6

Sao

279
a a) Category ( See Categories listed al the top of this schedule)     ( b) Description

lscription
PURPOSE

I ChedctitravelwttideolTexas. CumNate

SrheMies:OF Check tf Austn, T%, oliiceholder living expense
EXPENDITURE Oiht

ceitLitcoin

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name
r

3-10- 1hAmount ($)       Sdress; Ci  ;  State;  Z' Code

376
9 aX90a'-     GU,     .     -    r r

i Eos 1
Category ( Sea egodeslisled at the top of this schedule) Description

PURPOSE Check if travel outsideolTexasCompleteSdedweT.

OF

I/' 

9       •       El Check If Austin, T%, officeholder living expense
EXPENDITURE

Tf/  
1 s„:,     

El Chheeckii{(   

y'vgVA/
Complete ONLY if direct Candidate/ Officeholder name Office sought V Office held

expenditure to benefit CIOH

Date Payee name

I 0- 1  '1jL 49

Amount ($)   

wiz_       
Payee address; City;  Slate;  Zip Code

0izobd. st38,246202,:t_ w
az7dos.I

Category( See Categories listed et the top of this schedule) Description

el etePURPOSE

iltelitaler Check if

ustn,'
X,

offime
lde lying ex

nseleT.
OF

Check it Austin, T%, offioeholdaivingEXPENDITURE

E/^ /  
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 902015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement SNidtationiFundraisug Expense
Accounting/ Banking Fees Office Overhead/ Remal Expense Transportation

Consulting Expense Food/ Beverage Expense Polling ExpensTravel n

DtricEquipment
B Related Expense

Coninbutions/ Donations Made By GM/ Awands/ Memonals Expense Printing Expense Travel Out Of District
Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category nal listed above)

Credt Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILE NAME  (/)    ^  t' I   / I n 3 Filer ID ( Ethics Commission niers)

4 Date    /

Y/  /

5 Pa a a/m,•-

I  ,

1y'
I/CV/L' (

Y] I.  .(
X

Vre(/
x__

r

6 Amount ($)       7 Payee ddress;   y;  Sta ,;  

Zip Codead.  /,/
3

DGflr71

2(4 76051
8 a) Category ee Categories fisted at the top of this schedule)     ( b) Description

I

PURPOSE I 1 Cheek it travel outsideolTexas. Cempiete Smedelat

OF

tt
Check it Austin, Toff holder r'  expense

EXPENDITURE
t      

etit# 4.4t

X,

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Paye! add: 91iwt&Zit S,/qCII67flfttL
listed at the top of this schedule)

IDeelscription
PURPOSEkfA

I t Check YbavelwisdeotTexas.

ComdoleSMedules:r

OF
Chock II Austin, TX, officeholder Irving expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check ifPavel nutsideol Texas. Complete Scheduler.

OF
Chock if Austin, TX. officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. ix. us Revised 9/ 8/2015


